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KANSAS MEDICAID STATE PLAN 

Attachment 3.1-A 
#24.e 

Medical Services Limitations for Certain Alien Individuals 

Non-qualified aliens, ineligible aliens meeting state residency requirements and qualified 
aliens subject to the fiveyear bar until the bar has expired in accordance with P.L. 104­
193 who meet other requirements for Medicaid are eligible for the followingservices: 

(1) 	Emergency services required after the sudden onset of a medical condition 
(including labor and delivery) manifesting itself by acute symptomsof sufficient 
severity (includingsevere pain) such that the absence of immediatemedical 
attention could reasonably be expected to result in: 

(i) Placing the patient’s health in serious jeopardy; 
(ii) Serious impairment to bodily functions; or 
(iii) Serious dysfunction of any bodily organ or part. 
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State/Territory: Kansas 

Citation 3.1 Amount, Duration, and Scope of Services - (Continued) 

1902(a)(10) (iv) 
(E)(iv)(II), 1905(P)(3) 
(A)(iv)(II), 1905(P)(3)
the Act 

1925 of the (a)(5) 
Act 

1902(a) and 1903(v) (a)(6) 
of theAct and 
Section 401(b)( l)(A) 
Of P.L. 104-193 

Other Required Special Groups: Qualifying 
Individuals - 2 

The portionthe amount of increase to the 
Medicare Part B premium attributable to the 
Home Health provisions for qualifying 
Individuals described in 1902(A)(1O)(E)(iv) 
(11) and subject to 1933 of theAct are 
provided as indicated in item 3.2 of this 
plan. 

Other Required Special Groups: Families 
Receiving Extended Medicaid Benefits 

Extended Medicaid benefits for families 
Described in section 1925 of theAct are 
Provided as indicated in item 3.5 ofthis 
plan. 

Limited Coverage for Certain Aliens 

An alien who is not a qualified alien or who is a qualified 
alien, as defined in section 43l(b)of P.L. 104-193, but is 
not eligible for Medicaid based on alienage status, and 
who would otherwise qualify for Medicaid is provided 
Medicaid only for the treatment of an emergency medica1 
condition (including emergency labor and delivery) as 
defined in section 1903(v)(3) of the Act. 
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